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A HUGE FOLLICULAR ADENOMA (OXYPHILIC CELL TYPE) OF THE THYROID GLAND
—A CASE REPORT—

Kazuya KATO, Minoru MATSUDA, Kazuhiko ONODERA, Yasuhiro YAMAMOTO, Shinichi KASAI,
Michio MITO* and Tatsuo KOBAYASHI**
*Second Department of Surgery, Asahikawa Medical College
**Kobayashi Hospital

The oxyphilic cell type of follicular adenomas of the thyroid gland are infrequently encountered. They
represent 4.5 to 10% of all primary thyroidal neoplasmas. An 82-year-old woman was seen at the hospital because of
an asymptomatic giant tumor in the right anterior side of the neck after a long term observation. On admission a
13 X 11 cm elastic soft and movable tumor was palpitated in the right anterior side of the neck. There was
no lymphadenopathy. Computed tomography showed a low density mass with septums and calcificaitons. Ultra-
sonography showed a low echoic lesion. Transverse MR image (689/38) showed a high intensity lesion and MR
image (1278/110) showed a low intensity lesion. A right hemithyroidectomy was performed. The pathological
diagnosis was a follicular adenoma, oxyphilic cell type without any invasion into the capsule or vessels.
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